2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000084103

1. Entity Name .

MASTERS AVENUE, INC.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90055 047 ***150.00

Principal Place of Business Mailing Address
6573 THE MASTERS AVENUE 6573 THE MASTERS AVENUE
BRADENTON FL 34202 BRADENTON FL 34202 7 5 4 5 0 3
Suite, Apt. #, etc, Suite, Apt. #. et DO NOTWRITE 'N THIS SPACE
Cuty & State City & State 4. FEI Murmber Appiied For
3= /770 /80 Mot Applicabic
Zi Count Zip Count i
k oumry W ouTy 5. Cemficate of Status Desired M $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MName

POLEN, DAVID
6573 THE MASTERS AVENUE
BRADENTON FL 34202

Street Agdress (P.O. Box Number is Nat Acceptable)

City

Zin Code

B. The above nar;@d”en ity submits this staterment for ine purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

L

S\GNATUREQ*(‘ 7,

sigr

iNOTZ: Ragi

1 AJer: sigraiura requs

wnen reirsiating) DATE

9. This corparation is eligibe to satisly its Intangible

Tax filing requirement and elacts o do so. 10. Eectior Clanalgm E|nal\c‘:ig $500 May Be
(See criteria on back) | Trust Fund Contribation. Added to Fees
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N o
TiTLE O oelete e pae siden ‘! O Charge & Addeien
SaME NAME Dauvid H PO [C_ N ]
STREET ADDRESS STREET ADDR7SS (_0_5 3 The m,q, 2 {-C& 3 A e,
Gy SI-2 OITY-5T-7P @f—\d?h .!-O,) r‘[ F L0 2
TITLE 3 Delee AT [ charge [ Adosien |
A NAKE
STRLET ADDRESS STREET ADDRESS
GLIV-ST-2F CITY- 3T-7F
s U Delet L Ol Crange [ Adcien !
NAME NAME
STREET ADDRESS STREE™ DORESS
CiTY-5T-2P CITY-5T-7P
e 1 velete TTE O Change [ Acdition
NAME NAME
STREET ADIRESS STREET ADDAESS
CiTy-§7-212 Ty -8T-212
ILE [ Detcte TiTLE [ Change (7] Acditian
NAME NAME
STREST AZDRESS STREST ACTRESE
SITY-ST-2IP CITy-§7-217
TTLE ] Deiete TITLE [l Change [ Addtion
NAME NAsE
STREET 2DDRESS STREET ADDRESS
| crv-giap CIY-ST-7IP

13. | hersty certify that the information supphied with thig filing does not quaiily for the exemption sfated in Section 119.07(3)1), Florida Statutes. | further certify 1nat 'ne information
indicated on this report or supplemental repart is true and accurate and that my signature shal' have the same legal effect as f made undar cath; that | am an officer or diractor

of the corporation or the recei

changed, or on an attach t with an address, with all other like empowered

rtrusiee empowerad to execue this report as required by Chapier 6807, Forida Statutes; and §

24 #ﬁoféy’ oavid /< /:%/c’wl

nat my name appears in Biock 11 o Bock 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daie

“Netor_P4/-907. ko ]

Fone ¥

CR2E034 (10/00)



